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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS
LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTALL HEALTH ACCE3S PLAN
EFSDT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(FISCAL YTD TOTALS AS OF 05/31/11)
RECIPIENTS NUMEER OF UNITS OF
SERVED CLAIMS SERVICE
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 05/31/11)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT

FESIDENTIAL CARE FACILITY 2,175 158, 602 525,918 $4,040,5874.10
ID WAIVER SERVICE 11,423 219, 164 7,389,298 $307,501, 646.54
CHILDRENS MENTAL HEALTH SVC 555 g,945 373,261 $6,187,5846.98
LIDS WAIVER SERVICES 45 764 36,749 $403,310.27
ELDERLY WAIVER SERVICES 12,163 315,374 5,144,189 865, 607,572.76
ILL & HANDICAPPED WAIVER SVCS 2,785 35,483 1,132,109 $18,796, 195.86
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 14,125 149,111 980,377 $34,252,716.07
UNASS IGHNED 165 o 0 $13,171,097.48
* ALL CATEGORTIES * 528,530 22,329,505 92,798, 691 $2,923,639,087.47

#%* END OF REPORT #%%



